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Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir 

Transmitted herewith is a response to an office action in the subject application. 
03 Small entity status is claimed for this application under 37 CFR 1.27. 

^ Petition for an extension of time for the period noted below, as well as for any additional period necessary to 
render the present submission timely. Please charge Deposit Account No. 12-1216 for the appropriate petition fee. 

□ Other 

O Please charge Deposit Account No. 12-1216 in the total amount indicated below. A duplicate copy of this 
transmittal sheet is enclosed herewith. 





Small Entity 


Other Than A Small 
Entity 


time Extension 
.Petition Fee 




one-month 


$55.00 


$ 0.00 




subtract time extension 
fee previously paid 


none 


($ 0.00) 


($ 0.00) 








Claim Fee 


Claims 
Remaining 

After 
Amendment 




Highest 
Number 
Previously 
Paid For 


Extra 
Claims 
Present 


Rate 


ADorr. 
Claim 
Fee 


Rate 


Aoorr. 
Claim 
Fee 


Total 


20 


Minus 


20 


=0 


x9= 


$0.00 


x18= 


$ 


Independent 


5 


Minus 


3 


=2 


x43= 


$86.00 


x86= 


$ 


□ First Presentation of Multiple Claim 


♦ 145= 


$0.00 


+ 290= 


$ 












TOTAL AMOUNT TO BE CHARGED TO DEPOSIT ACCOUNT 


Total 


$141.00 


Total 


$ 



IS The Commissioner is hereby authorized to charge any deficiencies in the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 12-1216. 
El Any filing fees under 37 CFR 1 .16 for the presentation of extra claims. 
El Any patent application processing fees under 37 CFR 1.17. 



Leydig, Voit & Mayer, Ltd. 
6815 Weaver Road, Suite 300 
Rockford, Illinois 61 1 14-8018 
(815) 963-7661 (telephone) 
(815) 963-7664 (facsimile) 
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PATENT APPUCATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 


Application or Docket Number 


PI A IMC AC 


FILED - PART 1 

(Column!) (Column 2) 


SMALL ENTITY OTHER THAN 
TYPE I 1 OR SMALL ENTITY 


TOTAL CLAIMS 








RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


X$9= 




OR 


X$18= 




INDEPENDENT CLAIMS 


*J minus 3 = 


* 


X42= 




OR 


X84= 




MULTIPLE DEPENDENT CLAIM PRESENT Q 


+140= 




OR 


+280= 








* if trie difference in column 1 is less than zero, enter u 0" in column 2 


TOTAL 


-3% 


OR TOTAL 




I'/U- CLA ' MS AS AMENDED - PART II 

' / / (Column 1) (Column 2) (Column 3) SMALL ENTITY 


OTHER THAN 
OR SMALL ENTITY 


AMENDMENT A 




CLAIMS 
REMAINING . 

AFTER 
AMENDMENT 




HIGHEST 
.NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT- 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 




Minus 






X$9= 




OR 


X$18= 




Independent 


• ^ 


Minus 








8<* 


OR 


X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 






+140= 




OR 


+280= 




(Column 11 




(Column 2) (Column 3) 






OR TOTAL 




AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


** 


= 




X$9= 




OR 


X$18= 




Independent 


* 


Minus 


*** 






X42= 




OR 


X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [ ] 










+140= 




OR 


+280= 




TOTAL 
.ADDIT FF£ 




OR TOTAL 

v " ADDIT FEE 




(Column 1) 




(Column 2) 


(Column 3) 










AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 


OR 
OR 

OR 


RATE 


ADDI- 
TIONAL 
FEE 


Total 


* 


Minus 


** 


8 




X$9= 




X$18= 




Independent 


* 


Minus 


*** 


8 




X42= 




X84= 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 










+140= 




+280= 




**H the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20.' ^r^.j fFF 




OR 


TOTAL 
ADDIT FFF 




The "Highest Number Pteviously Paid For* (Total or Independent) is the honest number found in the appropr iale box in column 1 . 
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